In this report, we describe the potential role of imageguided anterior vitrectomy in post-traumatic hyphema in a pediatric patient, showing the overall impact of this technology on surgical decision-making.
Introduction
Spectral-domain optical coherence tomography is a noninvasive imaging technique providing an in vivo cross-section view of the retina and choroid. This technology has revolutionized both the preoperative planning and the postoperative follow-up of patients with vitreoretinal pathologies (1) (2) (3) (4) (5) . The extension of this imaging modality in the surgical theater has been an important breakthrough in vitreoretinal surgery. Intraoperative optical coherence tomography (iOCT) has demonstrated utility in surgical maneuvers, including epiretinal membrane peeling, perfluorocarbon liquid removal, subretinal injections for submacular surgery, and interface dynamics in corneal transplantations (1) (2) (3) (4) (5) (6) (7) (8) . Recently, iOCT has provided important benefits in chorioretinal biopsy procedures (9) . not able to be visualized in the preoperative assessment because of the media opacity. The procedure was limited to the anterior chamber and was not extended to the posterior segment as no sign of macular pathology was disclosed by the intraoperative imaging. Moreover, the real-time evidence of (Fig. 2) . A wide-field imaging system integrated with the microscope (Resight-700; Carl Zeiss Meditec) was used to perform a careful inspection of the posterior pole and retinal periphery to exclude any pathologic findings. A further confirmation of both corneal and macular integrity was obtained by means of a realtime OCT integrated system (Rescan-700; Carl Zeiss Meditec) (Fig. 3) . The postoperative course did not present any complications. Five days after surgery, the BCVA increased to 20/20, the IOP was 12 mm Hg, and both the anterior and the posterior segment examination were within normal limits. No sign of rebleeding was reported at 6-month follow-up.
Discussion
Several studies have reported the advantages of perioperative optical coherence tomography (OCT) in the surgical theater, reporting interesting findings regarding different vitreoretinal diseases (10) (11) (12) (13) . Most of these studies were conducted using hand-held or nonparfocal microscopecoupled OCT devices, which do not allow real-time intraoperative visualization. On the contrary, fully integrated iOCT provides simultaneous high-resolution, cross-sectional retinal images to the surgeon during intraoperative maneuvers. The use of iOCT could have great importance in daily surgical practice, especially in traumatic cases. Intraoperative OCT may identify subclinical traumatic full-thickness macular holes, intraretinal cysts, or epiretinal membranes that may otherwise go unnoticed with intraoperative indirect ophthalmoscopy (6, 7) . Other findings, such as the integrity of the ellipsoid zone and of the retinal pigment epithelium, may also have great prognostic relevance on postsurgical recovery.
In the case presented, iOCT was particularly useful in the surgical decision-making process, as the patient's retina was a healthy retina suggests a potential good surgical outcome once the blood has been removed.
The importance of intraoperative imaging during pediatric surgery has been reported by other authors (12, 13) . In our case, this technology also helped to monitor the surgical planes, avoiding unnecessary iatrogenic damage (i.e., corneal edema from endothelium damage or cataract development) and improving the surgical outcome.
In conclusion, real-time iOCT imaging, with minimal disturbance of the surgical procedure, promptly functioned as a feedback guide for the surgeon on the status of the procedural objectives, in ways that are sometime not possible in the preoperative evaluation. Even in some older children, accurate and reliable OCT acquisition during routine clinical practice cannot be accomplished owing to poor cooperation (14) . Finally, the objective confirmation of macular integrity after anterior chamber clearing had a great prognostic value, excluding the need for surgical revision with a second general anesthesia.
Although fully integrated iOCT could be useful in surgical decision-making, further studies are needed to establish the real cost-benefit ratio of this novel and promising imaging technique in the management of pediatric vitreoretinal diseases.
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